ALASKA DEPARTMENT OF TRANSPORTATION

X OFFICE USE ONLY

AND PUBLIC FACILITIES CERT # DATE
Division of Measurement Standards B ACCT #
And Commercial Vehicle Enforcement - AMOUNT REC'D
DEVICE REGISTRATION APPLICATION %v DATE REC'D
20 20 L DEPOSIT DATE
EMICLE
PRINT OR TYPE INITIALS
Owner(s) Name{s). (Last Name, First Name, Middla initiaf) Alaska Businass License #
Business Name Telephone
( )
Maiting Address Contact Name
City State Zip Code
_____ o

Physical iocation of buginaess, if different than mailing address:

PLEASE CHECK ONE

[0 New License [ Additional Devices(s)

[ Delinquent [1 Corrected License

[0 Renewal

A SEPARATE APPLICATION MUST BE SUBMITTED FOR EACH BUSINESS LOCATION.
SHOW NUMBER OF DEVICES AT EACH BUSINESS LOCATION.

DEVICES MUST BE REGISTERED AT THE MANUFACTURER'S RATED CAPACITY
COMPUTE REGISTRATION FEES BELOW

COMMERCIAL  PREPACK

DEVICE DEVIGE

WEIGHING DEVICES TYPE NUMBER FEE EACH TOTAL FEE
To 50 Pounds A $ 12
50+ to 1,000 Pounds B $19
1,001+ to 5000 Pounds C $ 31
Over 5,000 Pounds E $125
Vehicle VS $188
Railroad (Intrack) RR $250
Belt Conveyor BC $156
Scanners

{One Fee per System) S $62

TOTAL WEIGHING DEVICE FEE

Fees must be submitted
In U.S. Funds

SIGN YOUR APPLICATION AND RETURN IT TQO THE ADDRESS LISTED.
This application must be signed and dated. Applications without the appropriate

YOUR CERTIFICATE WILL BE ISSUED 3-4 WEEKS AFTER

YOUR COMPLETE APPLICATION AND FEE IS RECEIVED.

RETURN THIS APPLICATION WITH YOUR CHECK PAYABLE TO:

STATE OF ALASKA
12050 Industry Way
Anchorage, Alaska 99515

Registrations expire on June 30 of each year.

signature and printed name will be returned unprocessed.

| declare that this application is true and complete.

Signature

Print name of owner, managing partner, office manager,
or registered agent signing this form below:

Date

{printed nams)

(Title)




